Olie o oor e saant FORM LM-30 Offide of Mopnanmani
Washingion D6 20210 LABOR ORGANIZATION OFFICER AND o et
EMPLOYEE REPORT Erpies 1:30-2009

This report is mandalery under P.L. 86-257, as amarded. Fallure to comply may rasult In criminal prosacution, fines, or civil penalties as provided by 28 U.S.C 439 or 440

For Offick
(D et

R&‘Z,,/ | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
X
3.8

E &TTESY

1, File Number 1J - [7/6&7 2. Fiscal Year Covered From;

“0;,/ ?Glg/ 4'(}'34 Tnrough: JR/Sl //200‘4‘

3. Name and ad iress of person filing. 4. Name, file number, and adcr2ss of labor organization,

Name LOCAL 108, RADSU, UFCW, AFL—CIO, CLC
Labor Organization File Nurber 099‘?3_5

P.O. Box, Building ard RocT Number, |fany

vame [0k {1 |4l Smmmey

P.0O. Box, Bldg., Room No,, if any

Streel ]i Spr‘ iryf ield Avenue

1
o Dle L | o e

Slate E LN R _.._M_J ZIP Code + 4 el

&, Position In labor organlzation. [fEERs T T T
’ [8ectetary-1teagire

Sreet BFe Springfield Avéme

sate NI . 7 ZPcCode+4 Q7040

i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foilowing interests
{except as specified in the exclusions set forth in the instructicns’

A. Held an interest In, engaged in transactions (including loans) with, or derived income or other gcer 2mic benefit of
monetary valua from an employer whose employees your organization represents or is aclively saeking to represent.

6. Name and address of Employer (indluding trade name, if any). 7.a. Nature of Interest, Transzcton, or Income.

T o e e

e ey

Jiﬁxmn-htt:meys)--. ]04/27/04 Lum_h

;11 ]24/04 Lunch

7.b. Amount.

373.00

(07102 | |

Signature

15. Slgnature and verification. The undersigned declares, under penalty of Perjury and other applicable panalties of the law, that all of the informalion
submitted In this report (Including the information contalned in any accompanying documents}, has been 2xaTinad by the signatory and is, lo the besl of the
undffl,gneds owladge and belief, 1rue, correct, and complete, {See the seclion on penzlties in the instruct ors.)
have made ay; alth effort to recall all "eportable transactions that
occurred in e an effort to report a reasonzble estimate of their value.

on 8/11/05 (973) 762-7224 BExt$26

Date Telephone Number

Signed

JOR
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L Mame of Person Filing

JORGE L. SEMIDEY

File Number U-

X

B. Meld an Inte-est In or derived income or gconomic benafit with monetary value from a business (1) a
substantial part of which consists of buying from. sel ing or leasing lo, o clherwise dealing wilh the bus nest
of an employer whose employees your labor orgenization represents or is actively seeking to represent or
{2) any part of which consisls of buying from or selling or leasing direclly or indirecily lo, or olherwise
dealing with yo ur labor organization or with a trust In which your labor organization is interasted.

B, Name and address of Business (including trade narre, If any).

Name

Trade Name, if any; E

2.0 Box, Bldg , Room No., ifany -

JE—

street | ¢

PR

S lzecodeva g L

8, Business deals with:

[jb a, Labor Qrganizaion

[

l b. Trust

¢. Employe-

Name *;

Trade Name, if any: ?fim

P.0. Box, Bldg., Room No., if any

Slreet {

City i T

'_.’ I T Ee
Slats v

'
1
i

11.a. Nature of such cea ng.
Pﬁv——w’w——-—*——a—- ——— - —————

11.b. Approximate dolar va J2 of such dealing.

bl o

12.a, Nature of Interest he ¢ or Income received.

12.b. Amount.

C. Received from any employer (olher than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Re'atle~s Consuliant
{including t-ade nams, If any).

Trade Name, if any:

P.O. Box, Bldg , Room No., if any ;aﬁtb_ﬁllc;&;- T
street [60_Park Bla

ciy [Newark, -’

Stale [NJ T

o, ZIP Codeva Q710257 i

14.a. Nature of paymen.

e e e v T ———— e e m s

13.t. Is the Business an Employer )i—:' of Sorsullaat ©_?

14,b. Amount of payment,

§75.00

Form LM-20 (200%)
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